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GENERAL MEDICAL SERVICES COMMITTEE 
PRACTICE ACCOMMODATION 


A meeting of the General Medical Services Committee was 
held at B.M.A. House on Thursday, March 20, at 10.30 a.m. 
Dr. A. B. Davies was in the chair. 

The CHAIRMAN reported that a joint meeting was held on 
February 26 with the Medical Practices Committee and the 
Ministries of Health and Housing and Local Government 
to discuss the memorandum prepared by the Committee’s 
Practice Accommodation Subcommittee. The difficulties, 
which arose out of practice accommodation, rehousing, and 
so forth, were substantially appreciated by all the bodies 
concerned, which, Dr. Davies continued, were at pains to 
show that they would go to the maximum lengths to co- 
operate with the Association in alleviating the situation so 
far as doctors in demolition areas and new building estates 
were concerned. 

An important point was that local authorities should give 


the maximum notice of their plans to executive councils and - 


local medical committees, so that not only the committees 
but also. the doctors most vitally concerned should have 
sufficient time in which to take steps to deal with any 
situation that might develop. All the bodies concerned 
agreed that they would do their utmost to meet the Associa- 
tion in the matter, and with that object in view it was 
agreed that all circulars on the subject should be brought 
up to date. 

In reply to Dr. H. N. Rose, the CHAIRMAN said that the 
Committee’s representatives had taken up the question of 
rents in health centres and local authority accommodation. 

The Committee received the Chairman's report pending 
the receipt of the draft circulars referred to. 


The Royal Commission 

. The CHAIRMAN reported that the Royal Commission 
Evidence Committee had referred to the G.M.S. Committee 
a letter from the Royal Commission enclosing a draft 
questionary which the Commission intended to issue to 
assistants in general practice. Dr. Davies expressed the 
view that in its present form the questionary was objection- 
able. Indeed, the Assistants and Young Practitioners Sub- 
committee had already indicated that was their opinion 
and had referred certain questions to the G.M.S. Committee, 
which would imply that they felt themselves incapable of 
answering many of the questions without consultation or 
reference of the questions to their principals. Some of the 
questions were so vague that they were capable of various 
interpretations. 


After some discussion, in which the questionary was de- | 


scribed as a “most fantastically incomplete, ridiculous 
document ” containing vague and, in some cases, impertinent 
questions, the Committee agreed in principle to a questionary 


being issued, and !eft it to the Association’s representatives 
to take up the matter in detail direct with the Royal 


Commission. 
Procedure on Appeal 

The CHAIRMAN reported that a letter had been received 
from the Ministry of Health the gist of which was that the 
interpretation of declaration of “interest” was apparently 
regarded in a different manner at different stages at an 
inquiry. For example, in some executive councils the 
declaration of some interest in a case, not necessarily 
financial, might be regarded as a disqualifying factor so 
far as membership of the service committee was concerned ; 
but that same interest would not obtain at the stage when 
the whole executive council considered the matter. The 
Ministry had asked for the view of the G.M.S. Committee 
on that rather nice point of difference. His own view was 
that the same standard should apply. 

Dr. F. Gray pointed out that when an executive council 
considered the report of a service committee it could not 
vary the facts. It could vary the verdict. There was an 
essential difference between a body which was dealing with 
an accurate statement of fact and a body which was fact- 
finding. 

Dr. A. Tatsor Rocers said that it was the personal 
interest which it was desirable to declare before a case was 
tried. 

Dr. F. M. Rose said that when certain cases were called 
no names were revealed, and a doctor sitting on the medical 
services committee might not discover his interest until all 
the documents were in front of him. Dr. F. E. Goutp 
pointed out that the names were printed, but Dr. Rose 
replied that it was not the case in every area. 

It was agreed that the question be referred to the Sub- 
committee on Service Committees and Tribunal Regulations. 


Terms of Service 


The Committee considered a resolution submitted by the 
London Local Medical Committee asking that efforts be 
made to secure an amendment of Clause 7(12) of the Terms 
of Service whereby those practitioners who had a bona fide 
conscientious objection to supplying test prescriptions for 
the executive council should be permitted to decline to do 


so. 

Dr. H. H. D. SUTHERLAND said there was a large number 
of doctors who conscientiously objected by reason of 
religious or other scruples to participate in the scheme for 
the testing of drugs and appliances. There were other 
methods of doing it without asking a doctor to write a 
fictitious prescription for a non-existent person. 

Dr. A. M. MAIDEN supported Dr. Sutherland and said 
that some alternative should be sought. 

The Committee agreed to leave the matter to the CHarr- 
MAN and to the Deputy Secretary, Dr. D. P. “a 
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who would discuss it with representatives of the chemists 
and the Ministry of Health. 


Tuberculosis in Industry 


The CHAIRMAN recalled that in 1956 the Committee agreed 
to a proposal made by the Ministry of Health that chest 
physicians should be encouraged, with the patient’s consent, 
to inform industrial medical officers if pulmonary tuber- 
culosis were diagnosed at a chest clinic. The Ministry had 
written to the G.M.S. Committee stating that further repre- 
sentations had been made by the Association of Industrial 
Medical Officers, who pointed out that there was a danger, 
if it were left to chest physicians to inform the industrial 
medical officer when a firm diagnosis of tuberculosis was 
made, that the information, if it came at all, might not be 
in time to enable the fullest use to be made of it. The 
Association of Industrial Medical Officers urged that in- 
dustrial medical officers should be notified directly by the 
M.M.R. unit, with the patient’s consent, of any cases 
referred to general practitioners as requiring further investi- 
gation, so that the industrial medical officer could make 
himself responsible for following up the subsequent history 
and diagnosis. 

The Public Health Committee, which had considered the 
Ministry's letter, regarded the confidential nature of the 
t™ass miniature radiography examinations as an essential 
feature of the organization. It considered it desirable that 
notification to the industrial medical officer should be sent, 
subject to the patient’s consent, following a firm diagnosis— 
which was not made by the M.M.R. unit. It suggested 
that if an industrial medical officer wished to have reports 
following M.M.R. examination of a group of employees, 
he should make arrangements with the medical director of 
the unit that each employee was. asked to complete a form 
agreeing to notification of the result to the industrial medical 
Officer. 

At a meeting on February 26 the Occupational Health 
Committee also considered the letter from the Ministry 
and strongly supported the view that, when an M.M.R. unit 
discovered any abnormality and recommended further 
investigation, notification should be sent (subject of course 
to the patient’s consent) direct to the industrial medical 
officer from the M.M.R. unit, in order that the industrial 
medical officer could follow up the subsequent history and 
diagnosis. 

Dr. A. N. MarTuias suggested that the chest consultant 
should notify the medical officer of health, whose duty it 
was to contact the industrial medical officer at the factory 
where the contacts were, so that between them they might 
take the necessary steps at the factory. Dr. W. MoRGAN 
Bvans added that notification should be given at the same 
time to the industrial medical officer by means of a carbon 
copy. 

The Committee decided to refer the matter to the 
executive of the Central Ethical Committee, and then to 
report to the Council of the Association. 


National Old People’s Welfare Council 

The CHAIRMAN reported that a letter had been received 
from the National Old People’s Welfare Council in which 
it was pointed out that, from information given to the 
council, in some areas younger doctors in particular did 
not seem to know what services were available for elderly 
people and were not aware to whom they should refer for 
such information. There appeared to be insufficient con- 
tact in some areas between general practitioners and those 
tesponsible for welfare and other services which could help 
their elderly patients. The National Old People’s Welfare 
Council sought the views of the Association on how up-to- 
date information about services could be imparted to 
general practitioners. 

Dr. A. Beaucnamp (Chairman of Representative Body) 
suggested that the matter be referred to the Association of 
Executive Councils. (Agreed.) 


Limb-fitting Service 

The Committee supported in principle a suggestion made 
by the Ministry of Health that in selected cases it might 
be appropriate for the medical officer of health to be 
informed at the same time as the family doctor that a 
patient had been discharged after the end of walking train- 
ing at the limb-fitting centre. The reason was that in some 
cases local health authority staff would be in a position to 
give rather more time to help patients, particularly elderly 
people who found adjustment to the prostheses more 
difficult than the younger patient, than could be expected 
of the family doctor. It would only require to be done, of 
course, if there were a clear need for help from local health 
authority staff, and in each case the patient’s consent would 
have to be obtained. 


Four-weekly Certificates 

The Committee received a letter from the Ministry of 
Pensions and National Insurance concerning an earlier sug- 
gestion made by the Committee. This was to the effect that 
when a medical practitioner considered that incapacity was 
likely to last more than four weeks, he should be able to 
issue a certificate for a period of four weeks either initially 
or after the first week of incapacity. The Ministry pointed 
out that, as it was sometimes very difficult to form a definite 
idea of the prognosis, or, indeed, the exact diagnosis of an 
illness during the first few weeks, if a certificate for four 
weeks were to be given during that initial period it might 
quite often turn out that the patient had been certified as 
incapable of work for a longer period than was later found 
to be necessary. 

As to the suggestion that a limited list of conditions could 
be agreed in which the four-weekly certificates could be 
given, the Ministry stated that such a list would probably 
be rather complicated, and there would no doubt be constant 
argument concerning the inclusion of additional items. A 
list of that kind would be difficult for the local offices to 
operate and would, moreover, give no safeguard against 
mistakes in diagnosis. 

The Ministry’s final argument was one of numbers. 
Statistics showed that only a quarter of new claims lasted 
for more than four weeks. Of that quarter, clearly only a 
small proportion of the patients would be suitable for the 
issue of a four-weekly certificate, either initially or after a 
week of incapacity. Even among those that were suitable, 
many would probably be in hospital, or out-patients, and 
so getting their certificates from the hospital. That left 
only a very small number of cases in which four-weekly 
certificates would be issued by general practitioners. The 
saving would therefore be very small and would, it was felt, 
be offset by difficulties which would be sure to arise through 
the occasional use of the four-weekly certificate in circum- 
stances where it was not authorized. The Ministry of Pen- 
sions and National Insurance therefore felt unable to accept 


_ the suggestion, even in its modified form. The Committee 


decided to report the Ministry’s views to the Annual 


Conference. 
Midwifery 

The CHAIRMAN reported that during the course of a meet- 
ing which he and the Deputy Secretary, Dr. D. P. STEVEN- 
SON, had with the Central Midwives Board, the latter raised 
the question of the administration of analgesics by midwives 
and stated that on occasion the apparatus provided by the 
general practitioner for the purpose was not of an approved 
design, with consequent dangers to the patient when used 
by an operator uot familiar with that particular machine. 
If the midwife administered the analgesic in the doctor’s 
absence she would be responsible in the event of any mishap. 
The Board was informed that in such circumstances it 
seemed reasonable that the midwife should use her own 
discretion and be free to decline to use apparatus which was 
not of an approved design. 

The meeting took place primarily as a result of a letter 
from a local medical committee regarding the responsibility 
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of a midwife to give injections for the induction of labour 
at the request of a general practitioner. The request was 
that the midwife should, among other things, give the 
following injections of oxytocin half-hourly: 3 doses of 
24 units, 3 doses of 5 units, and 3 doses of 8 units. The 
medical officer of health, to whom the request for the 


. midwife’s services was made, took the view that it was not 


within the province of a midwife’s duty, and that view was 
confirmed by the Central Midwives Board. A full discus- 
sion took place, during which the Board explained that it 
took the view that, since in the doctor’s absence the midwife 
could be held responsibie for any mishap which might occur, 
the midwife must be free to seek the instructions of her 
employer, the local health authority, on a particular course 
of action when she was not working under the direct or 
immediate supervision of the general practitioner. It was 
agreed that such a situation, which was rare in practice, 
could best be met by local consultation between the medical 
officer of health and the general practitioner in an individual 
case or, failing agreement at that level, by consultation 
between the medical officer of health and the local medical 


committee. 
Review of Assistantships 

The CHAIRMAN reported that a letter had been received 
from the Essex Local Medical Committee referring to the 
review of assistantships (see Supplement, March 8, p. 97). 
The letter pointed out that the Essex Local Medical Com- 
mittee was not anxious to take any steps which colleagues 
might regard as “inquisitorial” or even to be “over- 
zealous.” It would be of great assistance to that committee 
to be told which of the questions listed in the questionary 
were regarded as inappropriate. 

Dr. H. N. Rose asked what would be the position of a 
local medical committee if a principal refused to give any 
information. 

Dr. F. Gray suggested that where factual information 
could properly be obtained from an executive council, it 
should be so obtained and unnecessary questions avoided. 
Secondly, certain questions asked by the Essex Local Medi- 
cal Committee might be better put orally. 

Dr. Rose pointed out that it was inconvenient for a 
number of principals to come up to London. As only a 
small minority objected to the questionary it was felt that 
it should be continued; but, in the event of refusal to 
answer the questions, he wished to know what attitude the 
local medical committee should take at an interview. Dr. 
Gray suggested that the only course would be to say that 
in the absence of complete information which had been 
denied by a certain doctor, the local medical committee 
could not recommend to the executive council that consent 
to employ an assistant should be continued. 

The meeting terminated at 5.10 p.m. 


DEFENCE TRUSTS 


There were meetings of the National Insurance Defence 
Trust and the General Medical Services Defence Trust, at 
which Dr. K. HARROWER presented the income and expendi- 
ture accounts of the Trusts for the year ended December 31, 
1957, together with the balance sheets as at that date. 


CONDITIONS IN THE ARMED FORCES 


B.M.A.’s5 INQUIRY ON RECOMMENDATIONS 


The Association’s Armed Forces Committee has recently 
been in correspondence with the Ministry of Defence asking 
how far certain of the recommendations of the Forces 
Medical and Dental Services Committee (the Waverley 
Committee) have been implemented by the Service Depart- 
ments. The Waverley Committee was set up in 1953 “to 
review the arrangements for providing medical and dental 
services for the armed Forces at home and abroad in peace 
and in war; and to make recommendations,” and made 
its first report in 1956 (Supplement, March 31, 1956, p. 109). 
This report dealt with the problem of recruiting and main- 


taining an adequate supply of medical and dental officers. 
A second report (Supplement, July 28, 1956, p. 83) dealt 
with nursing and ancillary services. 

The Waverley Committee’s recommendations about which 
the Armed Forces Committee has been inquiring are set 
out below, with a note by the Ministry of Defence describ- 
ing the action that has been taken by the Service 
Departments. 

Educational Facilities 

Recommendation 37.—The co-operation of local education 
authorities should be sought in the provision of school places for 
children of Service parents. 

Action by Service Departments.—This is a matter which 
affects all Service parents, not only medical and dental officers. 
The needs of Service parents are fully appreciated by the Ser- 
vice Departments, and the Ministry of Education and local 
education authorities co-operate as far as they can in the pro- 
vision of places in boarding schools for the children of Service 
parents. Local education authorities have the power under the 
Education Act, 1944, to contribute towards the cost of board- 
ing education of any child, and, under that Act, it is the local 
education authority’s duty to pay the full cost of board and 
lodging when it is satisfied that suitable education for a pupil 
cannot otherwise be provided. Such expenditure in either case 
ranks for grant from the Ministry of Education. In the case 
of Service children, where the parents may move out of the 
local education authority’s area, the local education authority 
may recover the cost from a financial pool to which all authori- 
ties contribute. Commanding officers and education officers 
have been instructed to give all possible assistance and advice 
to Service parents to enable them to take full advantage of the 
arrangements tliat exist. 

The Armed Forces Committee has been informed that 
there is no residence qualification for a possible contribution 
from a local education authority. All those residing in a 
local education authority area immediately qualify to be 
considered by such an authority for a contribution. A 
residence within a local education authority area provided by 
a Service Department would qualify as a residence for the 
purpose of the scheme. If a Service parent is serving over- 
seas and has no residence in the United Kingdom and wishes 
his children to be educated in this country, he can apply to 
the local education authority with which he has the closest 
family connexion. In the absence of any link with a local 
education authority area, the Service parent should get in 
touch with his Service Department, which will then 
endeavour, if necessary in consultation with the Ministry 
of Education, to arrange for a local education authority 
to handle the problem. Similar procedures apply to 
families normally resident in Scotland and Northern Ireland, 
although the arrangements for assisting parents differ in 
some respects from those in England and Wales. 


Conditions of Service 


Recommendation 45.—Medical officers below the rank of 
colonel and equivalent in all three Services should be granted an 
allowance of 4s. per day on obtaining the Diploma in Public 
Health or comparable qualification. 

Action by Service Departments.—This recommendation has 
been accepted and implemented by the Admiralty and Air 
Ministry and is under consideration by the War Office. 
Recommendation 48.—Army and Air Force specialists should 

be eligible for promotion up to colonel] group captain by length 
of service, subject te competence, irrespective of establishment. 

Action by Service Departments.—This is acceptable to and is 
being implemented by the Air Ministry and is under considera- 
tion by the War Office. 

Recommendation 58.—The practice in the Navy of suspending 
specialist pay when a medical officer is not posted for specialist 
duties should be discontinued. 

t. 


Recommendation 67.—A regular medical officer on being re- 
tired for age from the Army or Air Force should be offered 
employment in a civilian capacity by those Services, if competent 
and fit, up to age 65. ‘ 

Action by Service Departments.—This is already War Office 
practice and is accepted by the Air Ministry. 
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Recommendation 68.—The Navy should arrange for the em- 
ployment on Government, preferably naval, work of medical 
officers retired on attaining the age limit. 

_ Action by Service Department.—There are few Naval posts 

in which retired medical officers can be employed. As regards 

other Government employment, individual application has to 
be made by the officers concerned, but whatever assistance is 
possible is given. 

Remuneration 

Finally, the Armed Forces Committee has reminded the 
Ministry of Defence that the Association was gravely 
disturbed by the Waverley Committee’s proposals on 
remuneration (Supplement, September 1, 1956, p. 116). 
Since the Waverley Report was published, the Government 
has granted increases of remuneration to doctors in the 
National Health Service and further changes are at present 
under consideration by a Royal Commission. The armed 
Forces are lagging far behind the civilian medical profession. 
The new rates of pay for medical officers in the armed 
Forces which are to be introduced on April 5 are, with 
some exception, not so high as those which were suggested 
by the B.M.A. to the Waverley Committee in 1954. 


—— 


ARMED FORCES 


INCREASED PAY AND ALLOWANCES 


New rates of pay and marriage allowance for H.M. Forces, 
giving increases ranging from £91 a year (if unmarried) and 
£165 a year (if married) in the lowest ranks to £237 (if un- 
married) and £320 (if married) in the highest ranks, have 
been announced in a Government White Paper (Cmd. 365). 
The new rates will come into force on April 5, and will 
apply only to U.K.-based regulars and to volunteer mem- 
bers of the Reserve and Auxiliary Forces when in receipt 
of full pay. 

The table shows the new annual rates of basic pay and 
marriage allowance for married medical officers (the basic 
pay of single medical officers is the same, but their other 


Basic | ance (Over Age 25 
ance 
Rank | Pay and Not in Total 
{ Marri 
Acting Surgeon Lieut., Lieu’ Flying | | 
i 
Officer | 637 410 1,067 
| 
Surgeon Lieut., Captain, it Lieut. 766 410 1,176 
After I year in the rank i.) 410 1,213 
839 410 1,249 
1,003 410 1,413 
| ross 410 1468 
Lieut. Commander, Major, | 
‘er 2 years in the rank 1,405 456 1,861 
” 4 ” oF 1,514 456 1,970 
Surgeon Commander, Lieut. Col., 
Wing Commander .. A .. | 1660 1 | 2,171 
After 2 years inthe rank .. Sil 2,281 
2,190 2;701 
“Surgeon tain (after 8 years in the | 
rank), Brigedier, Air Commodore. | 2,354 574 | 2,928 
Rear-Admiral, Maj.-Gen., _ 
Air Vice-Marshal .. ,. .. | 3,029 666 3,695 
‘Surgeon Vice-Admiral, Lieut .-General, 
Air Marshal .. 3.739 | 666 4,425 


emoluments are lower). In addition, all officers in H.M. 
Forces receive rations in kind or an allowance in lieu, and 
junior specialist medical officers receive an additional allow- 
ance of £73 a year and senior specialists an allowance of 
£219 a year. 


Education Allowances 


Education allowances will be improved. The allowances 
for children at boarding schools will be increased from £75 
to £100 a year for the second child and to £125 a year for 
the third and subsequent children, and for children at day 
schools from £26 to £35 a year. These allowances will, for 
the first time, be payable for children undergoing vocational 
and technical training. 


MASS MINIATURE RADIOGRAPHY 


The Tuberculosis and Diseases of the Chest Group Commit- 
tee had before it at a recent meeting the Ministry of Health's 
memorandum on mass miniature radiography (H.M.(57)94). 
This memorandum discusses the place of mass miniature 
radiography in the changed situation caused by the decline 
in the incidence of tuberculosis. On the subject of static 
units the memorandum states that since many of the 
abnormalities detected by mass radiography are non- 
tuberculous and non-pulmonary and come within the 
province of the general physician, the cardiologist, and the 
radiologist, static units, like chest clinics, are best sited within 
hospital premises. Whether the static unit is most advan- 
tageously placed in a chest clinic within the hospital 
curtilage, in the radiological department, or in the out-patient 
department is a matter, the memorandum suggests, for local 
arrangement and possibly experiment. Similarly, local 
circumstances may determine whether a chest physician or 
a radiologist should be the medical director in charge of the 
unit. 

The Group Committee has come to the conclusion that 
the most appropriate site for miniature camera units is the 
chest clinic. These units are now an essential part of the 
system of case-finding in tuberculosis: they deal on a local 
basis with various special groups of patient, such as contacts, 
in whom mass radiography has consistently shown a rela- 
tively high incidence of the disease, and patients referred 
by general practitioners. The tuberculosis scheme must still 
pivot on the chest clinic for some considerable time to come. 
and its efficiency would be jeopardized if any substantial 
number of cases came to be dealt with elsewhere. Most 
clinics are now able to deal with conditions other than 
tuberculosis which may be brought to light. 

The Group Committee felt that in some areas the only 
practical arrangement might be for the unit to be placed 
in the general hospital, where special groups, and perhaps 
out-patients as a whole, would be x-rayed. In such circum- 
stances the chest physician should deal with all patients who 
would normally be referred to his clinic if the unit were 
sited there, and he would read the films and follow up the 
patients. Out-patients would properly be dealt with in the 
first instance by the physician or surgeon concerned, in 
collaboration with the radiologist, in the usual manner. 


Questions Answered 


Part-time Specialists’ Pension 

Q.—/ have been a part-time specialist since July 5, 1948. 
Can I receive a pension when I have completed 10 years’ 
service, and, if so, how much will it amount to ? 

A.—Yes, and a lump sum retiring allowance, provided 
you have also attained the age of 60. The amount of the 
pension would be 14% of your total superannuable remuner- 
ation throughout your service. If on retirement you are 
a married man in respect of whose service a widow's pension 
may become payable, the lump sum retiring allowance 
would be equal to the annual rate of your pension. If you 
are a bachelor it would be equal to 44% of your total 
superannuable remuneration. 


| 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Sir,—I was delighted to see that my letter on this subject 
(Supplement, March 1, p. 93) has produced some astonish- 
ment. This of course was the whole object of the exercise. 
I do not think there will be much support for Dr. Noel H. 
Moynihan regarding the traditional British character as an 
absurd hallucination (Supplement, March 22, p. 128). The 
whole nation proved very conclusively only a few years ago 
that it was a very real thing. 

My letter was not in any way political. All political 
parties are pledged to uphold the Welfare State. In this 
I think that they misinterpret the wishes of the majority of 
the electorate after ten years’ experience. I am sure that 
there is more dissatisfaction on the part of the patient from 
the National Health Service point of view than there is on 
the part of the doctor. Be that as it may, my letter was 
purely concerned with the private patient and the private 
doctor. Of course my heart bleeds for the harassed National 
Health Service doctor, as it does for the not-so-wealthy 
patient, but my letter was written as a plea to avoid the 
virtual incorporation of the remaining independent part of 
the profession into such a heart-bleeding service. Of 
course my private patients will take advantage of drugs on 
the National Health Service if such a facility is provided, 
but they certainly would not wish to agitate for such a 
privilege at the cost of a loss of independence to their 
private doctor, and I think the profession is wrong to try 
to obtain such a privilege on the basis of the recent 
suggested safeguards. 

As Dr. W. I. D. Scott says so quaintly in the same issue 
of the Supplement (p. 128), we are a bemused profession. 
1 myself feel that we will only regain our dignity and be 
able to treat our patients, rich and poor alike, to the best 
of our ability when the present dreary and expensive experi- 
ment is not reorganized but abandoned. Furthermore, I 
feel that there will be a wave of relief not only among the 
profession but among the patients as well as soon as that 
happy time inevitably arrives.—I am, etc., 

London, N.W.1. G. E. HESKETH. 


Review of Assistantships 


Sir—As the “ Dagenham practitioner” quoted in your 
report of the G.M.S. Committee (Supplement, March 8, 
p. 97) and criticized by Dr. G. Gould (Supplement, March 
22, p. 129), I would be grateful for the courtesy of your 
columns to explain the misunderstanding which has arisen 
as the result of a paragraph of my letter to the G.MS. 
Committee being taken from its context. 

My remarks concerning “the unwarranted interference 
with our liberty as citizens and our right to run our prac- 
tices as we wish ” referred not, as Dr. Gould seems to think, 
to the investigations designed to stop any exploitation of 
assistants—an object with which 1 am in full and complete 
agreement and which my letter supported—but to certain 
questions which were asked by the Essex Local Medical 
Committee, which I felt were completely outside their pro- 
vince and which were completely irrelevant to the object of 
their investigation. 

It is quite obvious that Dr. Gould has not seen the ques- 
tionary to which he refers, and, because I feel that many 
other doctors will have obtained a similar impression to his. 
it is necessary to publish the questions to which I objected, 
and to which the chairman of the G.M.S. Committee 
directed his remarks, in order to justify our attitude and 
remove any apprehension by assistants that the committee is 
not wholly behind them in their efforts to obtain better 
conditions. 


The first question asked for details of all work undertaken 
by members of the practice outside the National Health Ser- 
vice, the type of appointments held, and the number of 
hours devoted weekly to these appointments, while the 
second asked for details of the amount of time given to 
private patients by members of the practice. The remainder 
of a very long questionary went fully into details of the 
work done in the National Health practice by each member 
and by the assistant. This I answered very completely, but 
it was the first two questions which I thought unreasonable, 
and my objection, which the Local Medical Committee over- 
ruled, was upheld by the B.M.A. and the G.M.S. Committee, 
whose chairman quite rightly “ rapped their knuckles.” 

We are under contract to provide satisfactory medical care 
for our patients under the National Health Service Act, and 
what work we wish to do outside the N.HLS. is entirely our 
own private affair and cannot, by any stretch of the imagina- 
tion, be considered the concern of the local medical com- 
mittee, the executive council, or even the Ministry of Health. 

While agreeing wholeheartedly with the object of pre- 
venting exploitation of assistants, I feel that the questions 
referred to are not only not relevant to that object but 
constitute an intrusion into our private affairs, which, how- 
ever well meant, is, to say the least, over-zealous, and 
against which we must all protest in principle in order to 
prevent further extension of bureaucratic interference and 
— what little freedom there is left in the profession.— 

am, etc., 


Dagenham, Essex. J. STONE. 


G.P.s’ Income 


Sir,—In the Supplement of March 22 (p. 124) it is stated 
that, according to B.M.A. figures, the average gross annual 
income of a general practitioner in 1956 was approximately 
£3,000, yielding an average net income of £2,222 (those 
magic figures !). It would appear to me that this statement 
is grossly in error. 

I have before me the official figures of the Northern Ire- 
land General Health Services Board, showing that their 
average net payment (after deduction of superannuation) to 
general practitioners for the year 1954-5 was £1,497. You 
will agree that the year 1956 would not be substantially 
different. I feel that the net figure of £2,222 represents, 
more or less, what we should have had, not what we got, 
and it would appear to me that this has not been made 
sufficiently clear to the Royal Commission.—I am, etc., 


Ballywalter, Co. Down. J. R. Bryars. 


Poliomyelitis Vaccinations 

Sir,—General practitioners as a body are receiving no 
payment for poliomyelitis vaccinations, as the fees are 
deducted from the global sum from which the central pool 
is derived. Why, however, should the expense of notifying 
patients when to attend be borne by general practitioners ? - 
Most of the vaccine is supplied in 10 ml. bottles which must 
be used within 24 hours of the first dose being used, so it is 
essential to do vaccinations in batches. It costs a doctor 
threepence for each of the two postal notifications. May I 
suggest, Sir, that this expense be borne by the Ministry of 
Health, by the printing of franked postcards headed 
“Poliomyelitis Vaccination”: “Please bring ............... 

London, E.6. C. RUTTER. 


Cost of Prescribing 


Sir,—As I came back from a call this evening I was just 
in time to see Mr. Woodrow Wyatt on television interview- 
ing the last two G.P.s about the drug bill. I agree with the 
speaker who suggested our prime responsibility was to treat 
the patient efficiently and effect an early return to work. 1! 
think the G.P. gets no credit at all from the authorities for 
looking after a patient in his home, thereby saving the 
hospital service a handsome sum. Moreover, if by prompt 
and efficient treatment, say by use of expensive antibiotics, 
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he can get a pneumonia or bronchitis case, for example, 
back to work several weeks, or even one week, earlier than 
by old-fashioned methods, the country is saved a consider- 
able sum in sickness benefit and possibly national assistance. 
In addition, as the first speaker pointed out, an early return 
to work is important to industrial production, so that, apart 
from the country benefiting, the Chancellor of the Exchequer 
gets his taxes. 

I think it most unfortunate that the last G.P. speaker gave 
the impression that all G.P.s are unaware of the costs of the 
drugs they prescribe. I do not suppose that most G.P.s 
could give an exact estimate of the price of every drug 
they use, but I am sure most of us are aware of the expen- 
sive ones and use them with caution. As for the estimate 
that the drug bill could be reduced from £74m. to £50m., 
I would like to know what it is based on. If the speaker's 
own average is 50/74 of the national one, it is no doubt 
creditable. At the same time, it is fair to point out that 
if we managed to hospitalize as many cases as possible and 
thereby free ourselves from writing prescriptions for treat- 
ment at home we should cut down our drug bill but cer- 
tainly would not reduce the cost of the N.H.S. as a whole. 

No, Sir, I do not think that it is fair or logical to count 
the cost of the drugs, unless you make some estimate of 
the benefit they confer. To do this the cost of the national 
sickness benefit a doctor dispenses annually (and assistance 
that may go with it) and the cost of in-patient treatment 
he requires for his patients should be taken into account. 
If that was done, I think a truer picture might emerge.— 


T am, etc., 
Beckenham, Kent. P. D. MACLELLAN. 


POINTS FROM LETTERS 


Reference of Patients to Hospital 

Drs. R. G. Wicoper and H. G. Jerrs (London, S.E.6) write : 
It appears that when one sends a patient to hospital the resident 
housemen appear to consider that they are doing a favour to the 
doctor when they see the patient. They do not appear to realize 
that the majority of doctors send their cases to hospital for the 
patient's benefit, as the doctor, for one reason or another, is not 
sure of the diagnosis and requires help in treating the patient— 
not to gain glory for himself. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). A copy of the Library rules will be forwarded on applica- 
tion to the Librarian at B.M.A. House. 

The following books have been added to the Library: 
Lawson, E. T.: No More eg 1957. 


Leff. S.: Infectious Diseases. 1957. 
. . L. P.: Fluid Balance in Surgical Practice. Second edition. 


Lischer, E.: Lehrbuch der Nasen- und Halsheilkunde. 1956. 
Macintosh, Sir R.: Lumbar Puncture and Spinal Analgesia. Second edition. 


Maceey. ~ —y, Fifth edition. 1957. 
Lean. K.: Medical Treatment. 
‘Lenton dn Aufiage. 1956. 
Lehrbuch der Geburtshilfe. 
J. Uses of Epidemiolosy. “1987. 
Rogers, L.: Guerilla Surgeon. 1957. 
Sch . i. al.: Diseases of the Skin. Third edition. 


: Men Who Surgery. 


Association Notices 


DISSOLUTION OF GHANA BRANCH 


In accordance with Article 14 of the Articles of the Associa- 
tion the Council gives notice to all concerned of the 
dissolution as from March 26, 1958, of the Ghana Branch. 
A. MACRAB, 
Secretary. 


Diary of Central Meetings 


APRIL 
Cues Consultants and Specialists Executive, 


sic .O.s Group Executive Committee, 2 yo 

Royal Commission Evidence Committee, 1 

Private Practice Committee, 11 a.m. 

Public Relations Committee, 2 p.m. 

G.M.S. Committee, 10.30 a.m. 

Public Health Committee, 2 p.m. 

Staff Side, General Whitley 14, 

Russell Square, London, W.C.), 1 

Square, London, 

Editorial Subcommittee, Com- 
mittee, 11 a.m. 


Branch and Division Meetings to be Held 
Barnet Drviston.—At the Cranbourne Rooms, the Red Lion 
Hotel, Great North Road, Hatfield, Thursday,” April 10, 7.30 
for 8 p.m., annual dinner, followed ‘by B.M.A. Lecture by Dr. 
K. W. Donald: “ Man as a Diver ” a. Wives of mem- 
bers and friends are invited. Members of Enfield and Potters 
Bar and Finchley Divisions are also invited. 

BARNSLEY Diviston.—At Queen's Hotel, Barnsley, Thursday, 
April 10, Film Night. 

Borper Counties BrancH.—At Cairndale Hotel, Dumfries, 
Thursday, April 10, 7.30 for 8 p.m., dinner. Members and their 
ladies are invited. 

CAMBERWELL Division.—At Dulwich Hospital, East Dulwich 
Grove, SF. Thursday, — 10, 8.30 p.m., guest night. Mr. 
oe Koch: “ Songs Wild Birds and How I Record 


==. Kent Drvision.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, April 10, 7.30 p.m., dinner ; 8.45 p.m., 
meeting. Mr. Holmes Sellors: “ Heart Surgery. 

East YORKSHIRE BrRaNcH.—At Hull Medica Society, 68, Park 
Street, Hull, Wednesday, April 9, 8.30 p.m., meeting. Lecture 
Dr. Hugh Clegg (Editor, British Medical Journal) : “ State Med: 
cine in Ancient Egypt and Greece.” 

GLOUCESTERSHIRE BRANCH.—At Drawing Room, Town Hall, 
Cheltenham, Thursday, Alay 10 6 p.m., meeting. B.M.A. Lecture 
by Mr. Norman Richar “The Doctor’s Legal Duty.” 
Dinner at Queen’s Hotel, STL, will follow. Gloucester- 
shire members of Gloucestershire and Wiltshire Incorporated Law 
Society are invited. 

HastinGs Diviston.—At Royal East Sussex Hospital, Tuesday. 
April 8, 8.15 p.m., meeting. Dr. R. Bodley Scott: ‘“ Leukaemia.” 

Nortu MIDpLesex Park Lane Hotel, Piccadilly, 
London, W., ney. Dinner-dance. Reception, 
7.15 p.m.; 

SOUTH-WESTERN BRANCH.—At Royal Devon and Exeter Hos- 
pital, Thursday, April 10, 3 p.m., combined clinical meeting. 

SOUTH-WEST WALES Drivision.—At Cliff Hotel, Gwbert on Sea, 
Cardigan, Saturday, April 5, 7 for 7.15 p.m., dinner. Mr. 
Wynford Vaughan Thomas: “ The Life of a B.B.C. Commen- 
tator.”” Wives are invited. 

Swansea Drivision.—At Neath General Hospital, Thursday, 
April 10, 7.30 p.m., clinical meeting. 

'UNBRIDGE Division Kent and Sussex Hosp’ 
Tuesda y, April 8, 8.30 p.m., . Some Recent Medical 

i 

West Herts Drviston.—At Main Hall, Shrodells H 
Vicarage Road, Watford, April 11, P.m., joint 
meeting with Watford and West Herts Medical 

WILLEspeN Dtviston.—Thursday, April 10, visit ‘to Ford 
Motor Co., at Dagenham. Meet at main gate at 2 p.m. Wives 
of mem and guests are invited. 


Meetings of Branches and Divisions 
OF MAN BRANCH 
At the annual general ene held on October 13, 1957, the 
following officers were elected 
President.—Dr. J. G. Paton. 
President-elect.—Dr. T. A. erg 
Secretary and Treasurer.—Dr. S. V. Cullen. 
Assistant Secretary.—Dr. C. G. Pantin. 


10 Thurs. 
14 Mon. 
15 Tues. 
16 Wed. 
16 Wed. 
17 Thurs. 
18 Fri. 
28 Mon. 
- 28 Mon. 
30 Wed. 
Seward, C.: Bedside Diagnosis. ; 1957. 
Shanks, S. C., and Kerley, P. book of X-ray Diagnosis. : 
Third. edition. Volume I. 1957. 
Solimann. T.: Manual of Pharmacology and its Applications to Therapeutics , 
and Toxicology. Eighth edition. 1957. 
Tovey. G. H.: Technique of Fluid Balance. 1957. ’ 
: Vernon, a Backwardness in Reading: A Study of its Nature and | 
Waller, H.: Breast and Breast Feeding. 1957. 7 
: Walsh, E. G.: Physiology of the Nervous System. 1957. 
Whitby. Sir L. EB. H., and Britton, C. J. C.: Disorders of the Blood. 
Eighth edition. 1957. 
World Health Organization Monograph Series No. 34: Teaching of Hygiene 
By F. Grundy and J. M. Mackintosh. 
Young. A.: 
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